PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.:—‘u_ti‘:p,

CORPORATION gﬁ FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P © 30000 B5 685

1. Comporation Name

HSYX 'L:A)er?n ses  Lne,

2. Principal Office Address

Lo KQU\ S\

Suite, Apt_ #, etc

3. Mailing Office Address

O Pine Rx&‘e Rd

REMNSTAEEMENT 04-05

m;-‘u" S # o
uite,
L B

City & State

T ‘Rm%%

]\\a\p(‘), PL

03-0AN Hou

4. Date Incorporated or Qualified
To Do Business In Florida 3 05 -
8. FEI Number Applied For I

Not Applicable

ZIDH&;’)O Country S A_

zp_ A ntry
34Ng | Wik

CERTIFICATE OF STATUS DESIRED (] Rt

Additional Fee required
for a Certificate of Status

7+ Name and Address of Current Registered Agent

Name

ADA—M Q\{A N

Street Address {P.O. Box Nurpber s Not Acceptable) SO00E1S2SPas
2740 )\T.o T T M Ave 11 f1 Tl 0s ST T [y
Suite, Apt. #, Etc. e =
City - State Zip Code
PompPan o FL| 2003~

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of [

Registered Agent

_ Cldam

EGI D AGENT

i) =-1S-0f

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I::g:'gl?z)imcturs mr‘\xggf lglfrggtcorh City { State / Zip
LRosE PormTE FAAMNS
ATH H c o~ >
P | kas N TERRO iﬂf’tA.QL L ME . deazg
.5

'Zouae, %Am,q. (% Ean, €T

Zﬂaﬁee Qo: A#-QE,- FALNnS
Lo

10. | certify that | am an officer or director or the receiver or bustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Histed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated

on this application is true and accurate, and my sign: shali have the same legal effect as if made under oath.

e ~—

SIGNATURE:

< (TA)B-21

SIGNATURE'AND TYPED OR RRINTEQNAME OF SIGNING OFFICER OR DIRECTOR

W~ lg_

mePhom#




